WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LUl APR 4

1953

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bls,rmmuw REG. DIST. m.‘m&jmmmrw\mﬂz%ﬁum

12460

State File No.vcciivarrinns

VEbE by e smae berd evm

1!3.. FATHER'S NAME

Henry Quinn

Mattie Hughes

' BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If ingtituton: residencs befois
a. COUNTY a. STATE b. COUNTY sdrimion: .
. . Misscouri
b. c&}"Y (T outsits corpurats Limits, writa RURAL and give » g:I'ALYE:LGIhI: .OF\ c. CITY (I outaide corporst= limits, write RURAL and give mnnhl;"
ToWN ST, LOUIS, MISSOURI\ B TOWN £t. Louis M 7
d. FPI'JOL%P?-I{\AT_EO%F (If Bot in boapleal ftatics. give strest sddress ot location) ADDRESS : {11 rural. give location) ﬂ/
INSTITUTION BARNES HOSPITAL é T 4805 Maffitt
3 NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE {Mcuth)  (Day) (Year)
{ Type or Print) ARCHENE IMOGENE VON AVERY DEATH 3 18 53
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER | MARRIED. | 8. DATE OF BIRTH M9 AGE U yeun| w umex 1 Jn | ¥ poon u
{i ¥} op ours B
Female Negro l\)farr 7" April 16,1816 ks ' I
10¢. USUAL OCCUPATION (Cliekindatwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. wud st ' 12, CITIZEN OF WHAT
most of w ll.k.'ml! » 0 Ly ate or Feraign Cauntry) Y7
feachor Dublic SchooE Starkville, Miss.
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Henry Von Avery

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | I18. SOCIAL SECURITY | 17, INFORMANT'S S5:GNATURE OR NAME ADDRESS
. B0, or usknown) I (1 you. xbve war o7 dates of sarvice) NO. -
0 Henry Von Averv-4805 Maffitt-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'f'é?‘\rf:;ugnuﬁ?
AE . DISEASE OR CONDITION
u:::::’(':)’. ﬁ;“.‘;"(’; DIRECTLY LEADING TO DEATH®(y CEREBRAL HEMORRHAGE 1=2-HOURS _
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adordid eonditions, if “"ﬂ“ DUE TO (b) THROMB OQCYTOPENIC FUTPIIRA
as beart fallure, asthanta, | Tise fo the above cause (o) dating
e, Jt means the dis. | be Bneriying couse last,
cane, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SEVERAL
Cuonditions contributing to the death but not !
related to the disease v condition cousing deats. SLCKLE CELL ANEMIA YFARS -
lSa DATE OF O% 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
3/17/53 SPLEENECTOMY ves (x] wo [}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..incrsbomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE hamms, farm. luetory. street, offiee bids . obe.) -
HOMICIDE : . _
21d. TIME (Meath) (Day} (Year) (Hew | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY a | "wome L "Ry work. 296 X

alive on

2. I hereby ccrufy that I attended the deceased from __3=13 1983 1o _3_15___ 1853, that I lost s0w the deceased
, 1993, and that death occurred at 1210n.m

., Jrom the causes and on the dale slaled above.

2. SIGNATURE

s, BURIAL, A~

"Refiovat™"

B~3

0 (Degree or titlo)
M,D,

c. DATE SIGNED

23b. AD
BARNES HOSPITAL 3-18-53

Mar.21, '55

24z. NAME OF CEMETERY OR CREMATORY

St. Peters

244. LOCATION (Clty, town, or county)
St.Louis County, Mo.

{Biate)

Cemetery

DATE REC'D BY LOCAL

—

MAR 1 915‘?8

— = 5 S

Pty

L4

[25- FUMERAL DIRECTOR'S $IGHATURE

Arnglish Undertaking Cog,/.23

(35 ]
A oY

{ nsed Embaimer’s Statement o Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the b'ody whose name is recorded on the reverse side of this certificate was embalmed by me, of by omeeeae

Student Embalner No.

L]

Signed )% ﬁ%—w ﬂ %M
. Licensed Embalmer No '5‘ P2 é

working under my personal supervision.

Student ...v.iuesasssvrrncnsncancsns vasienss
Student Embalmor

" P.O. Address_i{.é:é:{/ P{

Note: The above MUST ‘BE SIGNED B.Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be 30, stated above.




